2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

5

DOCﬁﬁENT # 1L.00000007575

‘May 03, 2004 08:00 AN

1. Entity Nama
HINSDALE BB LLC

Principal Place of Business

% QRION INVESTMENT & MGMT LTD, CORP
9000 SW 152ND STREET, SUITE 106
MIAMI, FL 33157

Malling Address

% ORION INVESTMENT & MGMT LTD. CORP
9000 SW 152ND STREET, SUITE 108
MIAMY, FL 33157

Secretary of State

Ky uvr

ARG A

01192004 No Chg-L1C CR2ED83 (10/03)
¢ 4 FEI Numb'er . Apphed For
65-10220660 . ) Mot Applicable
5. Certificate of Status Desired ] £5.00 Additionat

Fee Required

6. Name ond Address of Current Hgiiﬂered Agent

BROWN, B M ESQ.

% WHITE & BROWN, PA.
9000 SW 152ND 8T, STE. 102
MIAMI, FL 33157

=

BT L et

~INTHIS SPACE

oA, W SRR e T

s

thae otligations of registered agent.

SIGNATUR e

8. The above named enlity submi:s- this statement for the bur};‘bse of changing s reglstered office or registéred agent, or bolh, in the State of Florida. | am famifiar with, and accept

Signature, fyped ar prinjed name of registerad agent and e If applicabla.

{NOTE_. Eeg&swmd Agant sigratura req\dmd mn roingialing}

DATE v

Filing Feo is $50.00
Due by May 1, 2004

LT

00000154145
05/04/04~8D155-004 50.00

= -

. MANAGING MEMBERS/WMANAGERS o

TME MGR

BEBA COMPANY HOLDINGS LP
9000 SW 152 ST #108

MIAMI, FL 33157

T MGR

SANZ, JOSEPHA
9000 SW 152 3T #106
MIAMI, FL 33157

NAME
STREET ADDRESS
CRY-S%-21P

TTE

(RS

STREET ADDRESS
CiTy-ST-2IP

TIRE

NAME

STREET AUDRESE
CITY-§7-2IP

o7z

fck N

o

bl DSy b s i e T

limited! fability company or the racaivar of tru

SIGNATURE:

1. | hereby certify that the Information supplied with this filing does not qualify for the exsmption stated in Section ¥18.07(3X), Florida Statutes, | further certify that the information
indicatéd on this report is ue and accurase and that my signature shall have the same tegal effect as i made under oathy, hal | am & managing member or manager of the
powered fo executa this report as required by Chagter 608, Fiorida

futes,

20¢ - 18-F90

SIGNATURE AND ; J

el L E

EQSIGFNG WNG MEMBER, OR AUTHORIZED REPRESENTATIVE
M e ’



